i 2939317006609 1 


EXTENDED TO NOVEMBER 16; .2020 


rom 990-T Exempt Organization Business Income Tax Return OMB No 1545-0047 l 
(and proxv tax under section 6033(e)) 


Far calendar year 2019 or other tax year beginning , and ending A IŻ 7 Q 1 9 7 


town E 2 A ioi: 
lai > Go to www.irs gov/Form990T for instructions and the latest information Gpan to Pubhe Mspacfonfar 


Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(cX3) Organizations Only 

A L Icheckboxif Name of organization ( U ) Check box if name changed and see instructions.) D ranea pust, ba SAN 
address changed instructions) ` 

B Exempt under ii Print IENSIGN PEAK ADVISORS, INC. 84-1432969 


501(c 3 Or | Number, street, and room or suite no. If a P O. box, see instructions. E roata skor abu Ga 
[C 408e) C0200) | Pe |50 E NORTH TEMPLE ST - COB 22 

E 

L. 1528(a SALT LAKE CITY, UT 84150-0022 525990 


(H Bock Tune all assets F Group exemption number (See instructions.) > 3 
over 1,000,000. |G Check organization type P> 501(c) corporation — ]501(c) trust [ |] 401(a) trust |_| Other trust 
H Enter the number of the organization's unrelated trades or businesses. p> 10 Describe the only (or first) unrelated 
trade or business here B INVESTMENTS IN PARTNERSHIPS . If only one, complete Parts l-V. If more than one, 


describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or 
business, then complete Parts IIl-V 
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? STMT Ap [Xx] Yes ij No 
If "Yes," enter the name and identifying number of the parent corporation. > 
J The books are in care of > ETHAN FISHER - FINANCE MANAGER Telephone number > 801-240-303 
[(B)Expenses | (C) Np 
1a Gross receipts or sales 
b Less returns and allowances c Balance 
2 Cost of goods sold (Schedule A, line 7) 
3 Gross profit. Subtract line 2 from line 1c 
4a Capital gain net income (attach Schedule D) 
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 
c Capital loss deduction for trusts 


Ea 
3 | 
| 4a | 
| 4b | 
| 4c_| 
Income (loss) from a partnership or an S corporation (attach statement) | 5 | -25040738.] STMT’.1-‘ -| -25040738. 
EA 
ES 
o| 
10 | 
| 114 
A: 


v 


,370,181. 
,061,413. 


5 
6 Rent income (Schedule C) 
7 Unrelated debt-financed income (Schedule E) 
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F} 
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 
10 Exploited exempt activity income (Schedule 1) 
11 Advertising income (Schedule J) 


12 Other income (See instructions; attach schedule) 23,062. 


RT 
13__Total. Combine lines 3 through 12 Z {13 21,413,918. | 21,413,918. 
Deductions Not Taken Elsewhere (See instryefions for limitations on deductions ) 
i (Deductions must be directly connected with the unsefated business income ) 


14 Compensation of officers, directors, and trustees (SchedyeK) | 144 | 
15 Salaries and wages | 45 | 
16 Repairs and maintenance 116. 
17 Bad debts 
18 Interest (attach schedule) (see instructiopS) | 18 | 
19 Taxes and licenses | 19 | 227,581. 
20 Depreciation (attach Form 4562) 20 — 
21 Less depreciation claimed on Schedule A and else al OOOO O 
22 Depletion ; | 22 | 
23 Contributions to deferred compensation plans | 23 | 
24 Employee benefit programs | 24 | 
25 Excess exempt expensés (Schedule 1) | 25 | 
26 Excess readership-Costs (Schedule J) | 26 | 
27 Other deductionS (attach schedule) SEE STATEMENT 3 8,193. 
28 Total dedugtions Add lines 14 through 27 4 | 235,774. 
29 rene a taxable income before net operating loss deduction Subtract line 28 from line 13 | Jo 21,178/144. 
30 Deduetton for net operating loss arising in tax years beginning on or after January 1, 2018 IR 
(set instructions) 3 0. 
31 nrelated business taxable income Subtract line 30 from line 29 | 31 21,178,144. 


923701 01-27-20 LHA For Paperwork Reduction Act Notice, see instructions. s Form 990-T (2019) 


Form ee ENSIGN PEAK. ADVI SORS, INC. 84-1432969 page 2 
Part lW] Total.Unrelated Business Taxable Income 


32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) bl 38 84,416,984. 
33 Amounts paid for disallowed fringes pè E: 
34 Charitable contributions (see instructions for limitation rules) 4 À 0. 
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line 34 from the sum of lines 32 and 33 | 35 | 84 L 416 A 984. 
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) | 36 | 
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 UE, 4,416,984. 
38 . Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) = EJ 1,000. 
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37, jiġ 

enter the smaller of zero or line 37 9 84,415,984. 


Tax Computation 
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0 21) pil 4 117,727,357. 
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: 


CI Tax rate schedule or Cc] Schedule D (Form 1041) > i 
42 Proxy tax. See instructions > DI 
43 Alternative minimum tax (trusts only) e. 
44 Tax on Noncompliant Facility Income. See instructions 44 
§st l Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies | 45 (17,727,357. 


Tax and Payments 
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la | 46a | 157,255. 


b Other credits (see instructions) (b | 46b | 

c General business credit. Attach Form 3800 te| a| 115,890.) 

d Credit for prior year minimum tax (attach Form 8801 or 8827) i å aba] 211,827.) 

e Total credits. Add lines 46a through 46d: jel 46 484,972. 
47 Subtract line 46e from line 45 “| 47 17,242,385. 
48 Other taxes. Check if from: LO Form 4255 J Form 8611 Ey Form 8697 EH Form 8866 Cl Other (attach schedule) 

« 49 Total tax Add lines 47 and 48 (see instructions) | 49 (17,242,385. 
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3 50 | 4,843. 
51a Payments: A 2018 overpayment credited to 2019 k alsjal 3,623,217. 

b 2019 estimated tax payments pelle 2000000. 

c Tax deposited with Form 8868 | sie) 3,500,000. | 

d Foreign organizations: Tax paid or withheld at source (see instructions) Y å cnm 

e Backup withholding (see instructions) elsiel č o <ă | 

f Credit for small employer health insurance premiums (attach Form 8941) Y sl | 

g Other credits, adjustments, and payments: L Form 2439 A E TAI 

L] Form 4136 Other 4,843. Total WA) sia 4,843. 

52 Total payments. Add lines 51athrough51g *INCL SEC 965 SEE STATEMENT 5 ‘| 5 02,128,060. 

53 Estimated tax penalty (see instructions). Check if Form 2220 ıs attached p> [X] <|_5h | 371,068. 

54 Tax due. If line 52 ıs less than the total of lines 49, 50, and 53, enter amount owed | sa | 5,490,236. 

55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid Få 

56 Enter the amount of line 55 you want: Credited to 2020 estimated tax Refunded | 

| Part VI | Statements Regarding Certain Activities and Other Information (see instructions) 

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No 
over a financial account (bank, securities, or other) in a foreign country? if "Yes," the organization may have to file o 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country ei 
here pp» VARIOUS COUNTRIES x 

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? | X 
If “Yes,” see instructions for other forms the organization may have to file. Fa | 

59 Enter the amount of tax-exempt interest received or accrued during the tax year $ 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 


Si gn correct, and compjgte Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge 
= May the IRS discuss this return with 
Here » ( 6 lo > I ae VICE PRE ADERI the preparer shown below (see 
Signature of officer Title Instructions)? Yes [ | No 
Print/Type preparer's name Preparer's signature |] PTIN 
Paid self- employed 
preparer Suan Redden 1/13/2020 P00898534 


Use Only |Erm's name > DELOITTE TAX LLP Frm'sEIN > 86-1065772 


50 SOUTH SIXTH STREET 
Firm's address > MINNEAPOLIS, MN 55402 Phone no. 612-397-4000 


923711 01-27-20 Form 990-T (2019) 


af 


Form 990-T (2019) ENSIGN PEAK ADVISORS, INC. 84-1432969 Page 3 


Schedule A - Cost of Goods Sold. Enter method of inventory valuaton > N/A 
1 Inventory at beginning of year 
2 Purchases 
3 Cost of labor 
4a Additional section 263A costs 

(attach schedule) 


Inventory at end of year 


TA eee 7 Cost of goods sold. Subtract line 6 
Et Rae from line 5. Enter here and in Part l, 


line 2 
8 Do the rules of section 263A (with respect to 
b Other costs (attach schedule) property produced or acquired for resale) apply to 
5 Total. Add lines 1 through 4b the organization? i 
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 


(see instructions) 


1. Description of property 


(1) 
(2) 
(3) 
(4) 


2.  Rentreceived or accrued 


( a) From personal property (f tha percentage of (b From real and personal property (If the percentage 3(a) Deductions d a m 
rent for personal property ts more ihan of rent for personal property exceeds 50% or if 


10% but not more than 50%) the rent is based on profit or income) 


Total 0. | Total 0. 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions. 

here and on page 1, Part ł line 6, column (A) 0. Parti, ino 6 column (8) i 0. 
Schedule E - Unrelated Debt-Financed Income (see instructions) 


3. Deductions drectly connected with or allocable 


2. Gross income from to debt-financed property 


or allocable to debt- 
financed property 


1 Description of dabt-financed property (a) Straight line depreciation (0) Other deductions 
` a 


(attach schedule) ttach schedule) 


(i) Oo hell 
B a= ae 
8) TTIE 

ee el 


4) 


4. Amount of average acquisition 5, Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions 


debt = Så rask ege Sabb aA D ay by column 5 i ob Lae (column si i: ġa ae 
{attach schedule) 

(1) 

(2) 

(3) 

(4) 
Enter here and on page 1, Enter here and on page 1, 
Part I, line 7, column (A). Part I, line 7, column (B) 

Totals 0. 

Total dividends-received deductions included in column 8 0. 


Form 990-T (2019) 


923721 01-27-20 


Form 990-T (2019) ENSIGN PEAK ADVISORS, INC. 84-1432969 Page 4 
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 


Exempt Controlled Organizations 


4. Total of specified 5. Part of column 4 that ts 6. Deductions directly 
payments made included in the controlling connected with income 
organization's gross income in column $ 


1. Name of controlled organization 2. Employer 3. Net unrelated income 
identification (loss) (see instructions) 


QIN [= 


4 
Nonexempt Controlled Organizations 
7. Taxable Income 8. Net unrelated income (loss) 10. Part of column 9 that is included 11. Deductions directly connected 


(ses instructions) de tn the controlling organization's with income in column 10 
gross income 


4 

2 

3) 

4 

Add columns 5 and 10 Add columns 6 and 11 
Enter here and on page 1, Part I, Enter here and on page 1, Part |, 
line 8, column (A} tine 8, column (B) 

Totals 0. 


Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization 
(see instructions) 


3. Deductions 4. $ 5. Total deductions 
1. Description of income 2. Amountofincome directiv connected tta aranda and set-asides 
(attach schedule) {attach schedule) (col 3 plus col 4) 


(1) pena Cee ae, 
e) e i 
(8) pe ef — 
@ sc edi 
Enter here and on page 1, Enter here and on page 1, 
Part I, line 9, column (A) Part |, line 9, column (B) 
Totals 0. 0. 


Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income 
(see instructions) 


4. Net income (loss) 


3. Expenses 7. Excess exempt 


2. Gross from unrelated trade or 5. Gross income 
1. Description of unrelated business prt ean business (column 2 from activitv that 6. Expenses piper coun 
exploited activitv income from pi minus column 3) If a ts not unrelated q 
of unrelated column 5 but not more than 


trade or business business income gain, compute cols 5 business income column 4). 


Enter here and on Enter here and on Enter here and 
page 1, Part I, page 1, Parti, on page 1, 
line 10, col (A) line 10, col (B) Part Il, ine 25 


0. 0. 0. 
Schedule J - Advertising Income (see instructions) 
(Part I | Income From Periodicals Reported on a Consolidated Basis 


2. Gross 4. Advertising gain 7. Excess readership 

advertisin; 3. Direct or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus 

1. Name of periodical 9 advertising costs | col 3) If a gain, compute costs column 5, but not more 
eee cols 5 through 7 than cotumn 4) 


(1) a 
B — 
(8) [0 i 
(4) re 
Totals (carry to Part Il, line (5)) AU 0. 
Form 990-T (2019) 


923731 01-27-20 


Form 990-T (2019) ENSIGN PEAK ADVISORS, INC. 84-1432969 
Part IET Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in 
columns 2 through 7 on a line-by-line basis ) 


A 2. Gross 4. Advertising gain 
pes 3. Drect ar (loss) (col 2 minus 5. Crculation 6. Readership 
1. Name of periodica! advertising advertising costs col 3) If a gain, compute income costs 
er eons cols 5 through 7 


(1) 
(2) 
(3) 
(4) 
Totals from Part I 


2 FL 
Ri gia 


Enter here and on Enter here and on È 
page 1, Part I, page 1, Part I, 
hine 11, col (A) line 11, col (B) 


Totals, Part Il (lines 1-5 0. 0. ela 
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) 


kJ 
KI 


Page 5 


7. Excess readership 
costs (column 6 minus 
column 5, but not more 

than column 4) 


0. 


Enter here and 
on page 1, 
Part Il, line 26 


O. 


e 4. Compensation attributable 
1. Name 2. Title Lusi to unrelated business ' 


(1) ES 
(2) brr essa ed 
(B) —T e rara 
(4) WE % 
Total. Enter here and on page 1, Part II, line 14 > 


923732 01-27-20 re 


0. 
Form 990-T (2019) 


SGHEDULE D 

(Form 1120) 
Department of the Treasury 
Internal Revenue Service 


Capital Gains and Losses OMB No 1545-0123 


B Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 
> Go to www.irs.gov/Form1120 for instructions and the latest information. 


Name Employer identification number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Did the corporation dispose of any investmentis) in a qualified opportunity fund during the tax year? > [ Yes [Xx] No 
If "Yes," attach Form 8949 and see tts instructions for additional requirements for reporting your gain or loss 


Short-Term Capital Gains and Losses (See instructions. 
See instructions for how to figure the amounts 


to enter on the lines below. (d) (9) Adjustments to gain (h) Gann or (loss) Subtract 

Proceeds ar loss from Form(s) 8949, column (e) from column (d) and 
This form may, be easier to complete if you (sales price) Part I, ine 2, column (g) combine the result with column (g) 
round off cents to whole dollars. 


fa Totals for all short-term transactions 
reported on Form 1099-B for which basis 
was reported to the IRS and for which you 
have no adjustments (see instructions). 
However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b 


1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked 

2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked 

3 Totals for all transactions reported on 

Form(s) 8949 with Box C checked 

Short-term capital gain from installment sales from Form 6252, line 26 or 37 

Short-term capital gain or (loss) from like-kind exchanges from Form 8824 

Unused capital loss carryover (attach computation) 

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h -2,467. 


| Part ll | Long-Term Capital Gains and Losses (See instructions. 
See instructions for how to figure the amounts 


| 206 
FE 
cz 
FE 


te GG =. a 


to enter on the lines below. (d) de) (8) Adjustments to gain (h) Gain or (loss) Subtract 
Proceeds t or loss from Form(s) 8949, column (e) from column (d) and 
This form may be easier to complete if you (sales price) Part lI, line 2, column (g) combine the result with column (g) 


round off cents to whole dollars. 


8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was 
reported to the IRS and for which vou have 
no adjustments (see instructions). However, 
if you choose to report all these transactions 
on Form 8949, leave this line blank and go to 
line 8b 
| l be bi i per as È ee I 
Form(s) 8949 with Box D checked 25,372,648. 
Form(s) 8949 with Box E checked 
a ch i 3 HT di = ee a 
Form(s) 8949 with Box F checked 
11 Enter gain from Form 4797, line 7 or 9 44 | 
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12 | 
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 | 13 | 
14 Capital gain distributions 14 | 
15 - Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 45 | 25,372,648. 
| Part ill | Summary of Parts I and Il 
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) | 16 | 
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 25,370,181. 
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns l 18. 25,370,181. 
Note: If losses exceed gains, see Capital Losses iN the instructions. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019 


921051 
12-16-19 


OMB No 1545-0074 


Attachment 

Sequance Na 12A 
Social securitv number or 
taxpaver identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute 
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your 


broker and may even tell you which box to check 
(Parti) Si lor t-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions) For long-term 


transactions, see page 2 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions) 


You must check Box A, B, or C below. Check only one box. if more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box 
if you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need 


{A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
CJ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
C) Short-term transactions not reported to you on Form 1099-B 
1 (a) (b) (c) 
Description of property Date acquired | Date sold or 
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of 


Sales and Other Dispositions of Capital Assets 


rom 8949 


Department of the Treasury 
Internal Revenue Service 


> Go to www.irs.gov/Form8949 for instructions and the latest information. 
P File with your Schedule D to list your transactions for lines tb, 2, 3, 8b, 9, and 10 of Schedule D. 


Name(s) shown on return 


(d) (e) Adjustment, if any, to gain or (h) 
Proceeds Cost or other | Jess. If you enter an amount | Gain or (loss). 
(sales price) | basis See the A l rta ned $) [Subtract column (e) 

Note below and = 14 from column (d) & 


(Mo , day, yr) see Column (e) in (f) Am, of combine the result 
the instructions | Code(s) | diustment with column (g) 


| <2,467.> 


FROM PARTNERSHIPS 


2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts) Enter each total here and include on your 
Schedule D, line 1b (if Box A above ts checked), fine 2 (if Box B 
above ts checked), or line 3 (if Box C above is checked 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis See Column in the separate instructions for how to figure the amount of the adjustment 


<2,467.> 


923011 12-11-19 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019) 


Attachment Sequence No. 12A Page 2 
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 


Social securitv number or 
taxpaver identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute 
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your 


broker and may even tell you which box to check 
| Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions) For short-term transactions, 


see page 1 
Note: You may aggregate all long-term transactions reported on Form(s) 1099 B showing basis was reported to the IRS and for which no adjustments or 
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see instructions) 
You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box 
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need 


[=] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
F) Long-term transactions not reported to you on Form 1099-B 
1 (a) (b) (e) (d) 
Descnption of propertv Date acquired | Date sold or Proceeds 
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales price) 
(Mo, day, yr) 


Adjustment, if any, to gain or 
loss. If you enter an amount 


in column (g), enter a code in 
column (f) See TETTE Re 


(f) Amah a combine the result 
Code(s) a diustment with column (g) 


(e) 
Cost or other 
basis See the 
Note below and 
see Column (e) IN 
the instructions 


(h) 


Gain or (loss). 


FROM PARTNERSHIPS || |__| D 25,372, 643. 
es | 
a eee eee Beer 
i e ef So E 
BE E) E EE Vo I 
ri E E I: Se: 
i ice  |( [ff ë 
( [| eee [| 
0 (| eee y | O 
zomm aj MT 
— | |__| ff y 
Of gi | ees | es y 
ff SS y S ë 
Bo Im EJ EEE a o 
i er) ra | y y 
81 | | y 
EAE CEE ri ai Fr 
— az i iii 
—-———80— TTIE ee eee 
(| ( | PI: 
ae Er ens ES ren 
viti IF II ee 
ar eee SE Re, 
LSS ESS EES ES Ee ae 
EE eee en SSS Se eee 
IZ III ees aS e o y 
Cose _— sen casi 
Wed alle] nilo 
ir Ci Agr IEEE GT IE 
Bee PrV-P.-.-=-”"”"” PP Ii 
E eee (ee a a: © Si 
fe en 
= -cils- scia sd Mei y y 
TE e a [| [| 

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 

negative amounts) Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above ıs checked), or line 10 (if Box F above is checked 25,372,648, 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment 


923012 12-11-19 Form 8949 (2019) 


ISA 


OMB No 1545-0895 


2019 


Attachment 
Sequence No 22 


General Business Credit 


Form 3800 


Department of the Treasurv 
Internal Revenue Service (99) 


Name(s) shown on retum Identifying number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 
Current Vear Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT) 
(See instructions and complete Part(s) III before Parts l and II.) 
General business credit from line 2 of all Parts Ill with box A checked 
Passive activity credits from line 2 of all Parts Ill with box B checked 2 
Enter the applicable passive activitv credits allowed for 2019 See instructions 
Carrvforward of general business credit to 2019 Enter the amount from line 2 of Part m with box C 
checked See instructions for statement to attach 
5  Carrjback of general business credit from 2020 Enter the amount from line 2 of Part III with ok D 
checked See instructions 
6 Add lines 1, 3, 4, and 5 
Part II Allowable Credit 
7 Regular tax before credits 
+ Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and 
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form 
1040-NR, lines 42 and 44 n 
+ Corporations Enter the amount from Form 1120, Schedule J, Part I, line 2, or the 
applicable line of your return 
+ Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G, 
lines 1a and 1b, or the amount from the applicable line of your return 
8 Alternative minimum tax 
+ Individuals Enter the amount from Form 6251, line 11 
+ Corporations Enter -0- 
e Estates and trusts Enter the amount from Schedule | (Form 1041), line 54 


> Go to www.irs.gov/Form3800 for instructions and the latest information. 
> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. 


24,911 


& wh = 


24,911 


17,727,357 


9 Add lines 7 and 8 17,727,357 
10a Foreign tax credit 10a 
b Certain allowable credits (see instructions) |10b | 


c Add lines 10a and 10b 157,255 


12 Net regular tax. Subtract line 10c from line 7 if zero or less, enter -0- 12 17,570,102} 


13 Enter 25% (025) of the excess, if any, of line 12 over $25,000 See 
instructions 
44 Tentative minimum tax 
+ Individuals Enter the amount from Form 6251, line 9 
+ Corporations Enter -0- 
+ Estates and trusts Enter the amount from Schedule 1 (Form 1041), = 
line 52 


4,386,276 |S 


15 Enter the greater of line 13 or line 14 4,386,276 
16 Subtract line 15 from line 11 If zero or less, enter -0- 13,183,826 
17 Enter the smaller of line 6 or line 16 24,911 


C corporations: See the line 17 instructions 1f there has been an ownership change, acquisition, or 
reorganization 
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2019) 


Form 3800 (2019) Page 2 


Allowable Credit (continued) 


Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26 


18 
19 
20 
21 
22 
23 
24 
25 


26 


27 
28 
29 
30 
31 
32 
33 


34 
35 


36 
37 


38 


Multiply line 14 by 75% (0 75) See instructions 0 


Enter the greater of line 13 or line 18 4,386,276 
Subtract line 19 from line 11 If zero or less, enter -0- 13,183,826 
Subtract line 17 from line 20 If zero or less, enter -0- 13,158,915 
Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked 

Passive activity credit from line 3 of all Parts Ill with box B checked 23 


Enter the applicable passive activity credit allowed for 2019 See instructions 


Add lines 22 and 24 0 
Empowerment zone and renewal community employment credit allowed Enter the smaller of line 21 
or line 25 0 


Subtract line 13 from line 11 If zero or less, enter -0- 13,183,826 


Add lines 17 and 26 24,911 
Subtract line 28 from line 27 If zero or less, enter -0- 13,158,915 
Enter the general business credit from line 5 of all Parts Ill with box A checked 90,979 
Reserved KEE IT 
Passive activity credits from line 5 of all Parts ill with box B checked 32 


Enter the applicable passive activity credits allowed for 2019 See instructions 


Carryforward of business credit to 2019 Enter the amount from line 5 of Part III with box C checked 
and line 6 of Part III with box G checked See instructions for statement to attach 


Carryback of business credit from 2020 Enter the amount from line 5 of Part III with box D checked 
See instructions 


Add lines 30, 33, 34, and 35 90,979 


“i 


Enter the smaller of line 29 or line 36 90,979 
Credit allowed for the current year. Add lines 28 and 37 

Report the amount from line 38 (if smaller than the sum of Part I, line 6, and Part II, lines 25 and 36, 
see instructions) as indicated below or on the applicable line of your return 

+ Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51 : 

+ Corporations Form 1120, Schedule J, Part I, line 5c 

+ Estates and trusts Form 1041, Schedule G, line 2b 115,890 


Form 3800 (2019) 
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Form 3800 (2019) Page 3 
Name(s) shown on retum Identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part Ill for each box checked below See instructions 


A General Business Credit From a Non-Passive Activity E (1 Reserved 
B U) General Business Credit From a Passive Activity F CI Reserved 
C LI General Business Credit Carryforwards G [O Eligible Small Business Credit Carryforwards 
D DI General Business Credit Carrybacks H CI Reserved 
I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from 
all Parts III with box A or B checked Check here if this is the consolidated Part Ill > 
c 
(a) Descnption of credit N sake ats nl je 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through appropriate 
pass-through entitv entitv, enter the EIN amount 
fa Investment (Form 3468, Part II only) (attach Form 3468) tal | | 
b Reserved [mi | 
c Increasing research activities (Form 6765) lie 24911 
d Low-income housing (Form 8586, Part I only) lidi {| 
e Disabled access (Form 8826) (see instructions for limitation) ej] O o | 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) wf. 
g Indian employment (Form 8845) ag) | | 
h Orphan drug (Form 8820) hj 
i | New markets (Form 8874) Ab Bei 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 4j {sd 
k Employer-provided child care facilities and services (Form 8882) (see instructions Ass 
for limitation) 
I Biodiesel and renewable diesel fuels (attach Form 8864) afl oO 
m Low sulfur diesel fuel production (Form 8896) m|] y | 
n Distilled spirits (Form 8906) fin] | 
o Nonconventional source fuel (carryforward only) do 
p Energy efficient home (Form 8908) ees sail 
q Energy efficient appliance (carryforward only) iq] | 
r Alternative motor vehicle (Form 8910) Po 
s Alternative fuel vehicle refueling property (Form 8911) sl ss 
t Enhanced oil recovery credit (Form 8830) jp | 
u Mine rescue team training (Form 8923) TG 
v Agricultural chemicals security (carryforward only) liv] | 
w Employer differential wage payments (Form 8932) fiw] 
x Carbon oxide sequestration (Form 8933) ax] —— — | 
y Qualified plug-in electric drive motor vehicle (Form 8936) ty} 
z Qualified plug-in electric vehicle (carryforward only) Piz] 
aa Employee retention (Form 5884-A) aa] sd 
bb General credits from an electing large partnership (carrvforward only) Mbbp II 
zz Other Oil and gas production from marginal wells (Form 8904) and certain other RES 
credits (see instructions) 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I [2 OoOO 24,911 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il ~ [ape Si 
4a _ Investment (Form 3468, Part III) (attach Form 3468) 4a] | 
b — Work opportunity (Form 5884) lab 19,211 
c Biofuel producer (Form 6478) asce) on | 
d Low-income housing (Form 8586, Part I!) CIm 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) el | 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f | | 71,766 
g Qualified railroad track maintenance (Form 8900) CIm 
h Small employer health insurance premiums (Form 8941) GA 
i Increasing research activities (Form 6765) lwil | 
j Employer credit for paid family and medical leave (Form 8994) lab 
z Other az) — | 2 
5 Add lines 4a through 42 and enter here and on the applicable line of Part Il {S| O o | 90,979 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il bej | 115,890 


Form 3800 (2019) 


Form 3800 (2019) Page 3 
Name(s) shown on return Identifying number 
ENSIGN PEAK ADVISORS 84-1432969 
General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part Ill for each box checked below See instructions 
A General Business Credit From a Non-Passive Activity E CI Reserved 
B LI General Business Credit From a Passive Activitv F ( Reserved 
C LI General Business Credit Carryforwards G LI Eligible Small Business Credit Carryforwards 
D LI General Business Credit Carrvbacks H CI Reserved 
i If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from 
all Parts Ill with box A or B checked Check here if this is the consolidated Part Ill ; > O 
(a) Descnption of credit 


(c) 
Enter the 
appropriate 
amount 


(b) 
If claiming the credit 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through 


pass-through entitv 
1a Investment (Form 3468, Part II only) (attach Form 3468) 

Reserved 
Increasing research activities (Form 6765) 
Low-income housing (Form 8586, Part l only) 
Disabled access (Form 8826) (see instructions for limitation) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 
Orphan drug (Form 8820) 
New markets (Form 8874) 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) TA 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Alternative fuel vehicle refueling property (Form 8911) 
Enhanced oil recovery credit (Form 8830) 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon oxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 

aa Employee retention (Form 5884-A) 

bb General credits from an electing large partnership (carryforward only) 

zz Other Oil and gas production from marginal wells (Form 8904) and certain other 

credits (see instructions) é 

2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part il 
Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) 
Low-income housing (Form 8586, Part II) ; 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 
Qualified railroad track maintenance (Form 8900) 
Small employer health insurance premiums (Form 8941) 
Increasing research activities (Form 6765) 
Employer credit for paid family and medical leave (Form 8994) 
Other 
Add lines 4a through 4z and enter here and on the applicable tine of Part Il 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 
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Form 3800 (2019) Page 3 
Name(s) shown on retum Identifving number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 
General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part Ili for each box checked below See instructions 
A General Business Credit From a Non-Passive Activity E CI Reserved 
B LI General Business Credit From a Passive Activity F CI Reserved 
C LI General Business Credit Carrvforwards G DI Eligible Small Business Credit Carryforwards 
D UI General Business Credit Carrybacks H CI Reserved 
I if you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Ill combining amounts from 
all Parts Ili with box A or B checked Check here if this is the consolidated Part Ill > O 
(a) Descnption of credit 


(b) (c) 
If claiming the credit Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through appropriate 


pass-through entity entity, enter the EIN amount 
1a Investment (Form 3468, Part II only) (attach Form 3468) 

Reserved l 2 : 

Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part lonly) 

Disabled access (Form 8826) (see instructions for limitation) 

Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Indian employment (Form 8845) 

Orphan drug (Form 8820) 

New markets (Form 8874) 

Small employer pension pian startup costs (Form 8881) (see instructions for limitation) 

Employer-provided child care facilities and services (Form 8882) (see instructions 

for limitation) 

Biodiesel and renewable diesel fuels (attach Form 8864) 

Low sulfur diesel fuel production (Form 8896) 

Distilled spirits (Form 8906) 

Nonconventional source fuel (carryforward only) 

Energy efficient home (Form 8908) 

Energy efficient appliance (carryforward only) 

Alternative motor vehicle (Form 8910) 

Alternative fuel vehicle refueling property (Form 8911) 

Enhanced oil recovery credit (Form 8830) 

Mine rescue team training (Form 8923) 

Agricultural chemicals security (carryforward only) 

Employer differential wage payments (Form 8932) 

Carbon oxide sequestration (Form 8933) 

Qualified plug-in electric drive motor vehicle (Form 8936) 

Qualified plug-in electric vehicle (carryforward only) 

aa Employee retention (Form 5884-A) 

General credits from an electing large partnership (carryforward only) 

Other Oil and gas production from marginal wells (Form 8904) and certain other 

credits (See instructions) ; 

2 Add lines 1a through 1zz and enter here and on the applicable line of Part I 

3 Enter the amount from Form 8844 here and on the applicable line of Part Il 

Investment (Form 3468, Part Ill) (attach Form 3468) 

Work opportunity (Form 5884) 

Biofuel producer (Form 6478) 

Low-income housing (Form 8586, Part II) 

Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 

Qualified railroad track maintenance (Form 8900) 

Small employer health insurance premiums (Form 8941) 

Increasing research activities (Form 6765) 

Employer credit for paid family and medical leave (Form 8994) 

Other ; 

Add lines 4a through 4z and enter here and on the applicable line of Part Il 

Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 
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Form 3800 (2019) Page 3 
Name(s) shown on return identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
General Business Credits or Eligible Small Business Credits (see instructions) 
. Complete a separate Part Ill for each box checked below See instructions 
A General Business Credit From a Non-Passive Activity E CI Reserved 
B LI General Business Credit From a Passive Activitv F CI Reserved 
C LI General Business Credit Carryforwards G LI Eligible Small Business Credit Carryforwards 
D [| General Business Credit Carrybacks H LI Reserved 
I If you are filing more than one Part ill with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked Check here if this is the consolidated Part Ill : >O 


(a) Descnption of credit (b) 


(c) 
If claiming the credit Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through appropriate 


pass-through entity entity, enter the EIN amount 
1a Investment (Form 3468, Part II only) (attach Form 3468) 

Reserved 

Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part I only) 

Disabled access (Form 8826) (see instructions for limitation) 

Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Indian employment (Form 8845) 

Orphan drug (Form 8820) 

New markets (Form 8874) 

Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 

Employer-provided child care facilities and services (Form 8882) (see instructions 

for limitation) 

Biodiesel and renewable diesel fuels (attach Form 8864) 

Low sulfur diesel fuel production (Form 8896) 

Distilled spirits (Form 8906) 

Nonconventional source fuel (carryforward only) 

Energy efficient home (Form 8908) 

Energy efficient appliance (carryforward only) 

Alternative motor vehicle (Form 8910) 

Alternative fuel vehicle refueling property (Form 8911) 

Enhanced oil recovery credit (Form 8830) 

Mine rescue team training (Form 8923) 

Agricultural chemicals security (carryforward only) 

Employer differential wage payments (Form 8932) 

Carbon oxide sequestration (Form 8933) 

Qualified plug-in electric drive motor vehicle (Form 8936) 

Qualified plug-in electric vehicle (carryforward only) 

Employee retention (Form 5884-A) 

General credits from an electing large partnership (carryforward only) 

Other Oil and gas production from marginal wells (Form 8904) and certain other 

credits (see instructions) x 

2 Add lines 1a through 1zz and enter here and on the applicable line of Part I 

3 Enter the amount from Form 8844 here and on the applicable line of Part II 

Investment (Form 3468, Part III) (attach Form 3468) 

Work opportunity (Form 5884) 

Biofuel producer (Form 6478) 

Low-income housing (Form 8586, Part Il) ne 

Renewable electricity, refined coai, and Indian coal production (Form 8835) 

Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 

Qualified railroad track maintenance (Form 8900) 

Small employer health insurance premiums (Form 8941) . 

Increasing research activities (Form 6765) z 

Employer credit for paid famıly and medical leave (Form 8994) 

Other 

Add lines 4a through 4z and enter here and on the applicable line of Part Il 

Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 
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Form 3800 (2019) Page 3 
Name(s) shown on retum Identifving number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
General Business Credits or Eligible Small Business Credits (see instructions) 

Complete a separate Part III for each box checked below See instructions 

A General Business Credit From a Non-Passive Activitv E CI Reserved 


B LI General Business Credit From a Passive Activity F CI Reserved 

c CI General Business Credit Carryforwards G UI Eligible Small Business Credit Carryforwards 

D LI General Business Credit Carrybacks H LI Reserved 

I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from 
all Parts III with box A or B checked Check here if this is the consolidated Part Ill >O 


(a) Descnption of credit (b) (c) 
If claiming the credit Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through appropriate 


pass-through entity entity, enter the EIN amount 

fa Investment (Form 3468, Part II only) (attach Form 3468) Ital | 

b Reserved ER een | 
c Increasing research activities (Form 6765) | 4c |83-3391474 | 25 
d Low-income housing (Form 8586, Part I only) Pag |e | 

e Disabled access (Form 8826) (see instructions for limitation) tel ssid 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) (fl | 

g Indian employment (Form 8845) fg] ss 

h Orphan drug (Form 8820) fee‘ | 

i | New markets (Form 8874) til ||| 

j Small emplover pension plan startup costs (Form 8881) (see instructions for limitation) Pajp 

k Emplover-provided child care facilities and services (Form 8882) (see instructions uE 

for limitation) : 4 

I Biodieselandrenewable diesel fuels (attach Form 8864) di | 

m Low sulfur diesel fuel production (Form 8896) I A] 

n Distilled spirits (Form 8906) Anj | 

o Nonconventional source fuel (carryforward only) GA 

p Energy efficient home (Form 8908) pl {| 

q Energy efficient appliance (carryforward only) tail os O 

r Alternative motor vehicle (Form 8910) e ted 

s Alternative fuel vehicle refueling property (Form 8911) sl | 

t Enhanced oil recovery credit (Form 8830) 

u Mine rescue team training (Form 8923) 

v Agricultural chemicals security (carryforward only) 

w Employer differential wage payments (Form 8932) 

x Carbon oxide sequestration (Form 8933) 

y Qualified plug-in electric drive motor vehicle (Form 8936) 

z Qualified plug-in electric vehicle (carryforward only) 

aa Employee retention (Form 5884-A) 

bb General credits from an electing large partnership (carryforward only) 


zz Other Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 
Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) 
Low-income housing (Form 8586, Part II) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 
Qualified railroad track maintenance (Form 8900) 
Small employer health insurance premiums (Form 8941) 
Increasing research activities (Form 6765) 
Employer credit for paid famity and medical leave (Form 8994) 
Other 
Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 
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Form 3800 (2019) Page 
Name(s) shown on retum Identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
General Business Credits or Eligible Small Business Credits (see instructions) 

Complete a separate Part Ill for each box checked below See instructions 

A General Business Credit From a Non-Passive Activitv E [ Reserved 

B CI General Business Credit From a Passive Activitv F CI Reserved 

c LI General Business Credit Carryforwards G CI Eligible Small Business Credit Carryforwards 

D 

I 


O General Business Credit Carrybacks H CI Reserved 
If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts Ill with box A or B checked Check here if this ts the consolidated Part Ill > O 


(a) Descnption of credit 


(b) (c) 
If claiming the credit Enter the 
Note: On any line where the credit is from more than one source, a separate Part III is needed for each from a pass-through appropriate 


pass-through entity entity, enter the EIN amount 
1a Investment (Form 3468, Part II only) (attach Form 3468) 

Reserved 

Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part | only) 

Disabled access (Form 8826) (see instructions for limitation) 

Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Indian employment (Form 8845) 

Orphan drug (Form 8820) 

New markets (Form 8874) 2 

Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 

Employer-provided child care facilities and services (Form 8882) (see instructions 

for limitation) 

Biodiesel and renewable diesel fuels (attach Form 8864) 

Low sulfur diesel fuel production (Form 8896) 

Distilled spirits (Form 8906) 

Nonconventional source fuel (carryforward only) 

Energy efficient home (Form 8908) 

Energy efficient appliance (carryforward only) 

Alternative motor vehicle (Form 8910) 

Alternative fuel vehicle refueling property (Form 8911) 

Enhanced oil recovery credit (Form 8830) 

Mine rescue team training (Form 8923) 

Agricultural chemicals security (carryforward only) 

Emplover differential wage payments (Form 8932) 

Carbon oxide sequestration (Form 8933) 

Qualified plug-in electric drive motor vehicle (Form 8936) 

Qualified plug-in electric vehicie (carryforward only) 

Employee retention (Form 5884-A) 

General credits from an electing large partnership (carryforward only) 

Other Oil and gas production from marginal wells (Form 8904) and certain other 

credits (see instructions) 

2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 

3 Enter the amount from Form 8844 here and on the applicable line of Part Il 

Investment (Form 3468, Part III) (attach Form 3468) 

Work opportunity (Form 5884) 

Biofuel producer (Form 6478) 

Low-income housing (Form 8586, Part II) 

Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 

Qualified railroad track maintenance (Form 8900) 

Small employer health insurance premiums (Form 8941) 

Increasing research activities (Form 6765) 

Employer credit for paid family and medical leave (Form 8994) 

Other 

Add lines 4a through 42 and enter here and on the applicable line of Part Il 

Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 
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Form 3800 (2019) Page 3 
Name(s) shown on retum Identifving number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 
General Business Credits or Eligible Small Business Credits (See instructions) 
Complete a separate Part Ill for each box checked below See instructions 
A General Business Credit From a Non-Passive Activity E LI Reserved 
B LI General Business Credit From a Passive Activitv F LI Reserved 
C [| General Business Credit Carryforwards G UI Eligible Small Business Credit Carryforwards 
D 
I 


O General Business Credit Carrybacks H LI Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Ill combining amounts from 
all Parts III with box A or B checked Check here if this is the consolidated Part III 3 > [] 


(a) Descnption of credit 


(c) 
Enter the 
appropriate 
amount 


(b) 
If claiming the credit 
from a pass-through 
entity, enter the EIN 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each 
pass-through entity. 


la Investment (Form 3468, Part Il only) (attach Form 3468) 

Reserved 

Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part I only) 

Disabled access (Form 8826) (see instructions for limitation) 

Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 

Orphan drug (Form 8820) 

New markets (Form 8874) 

Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 

Biodiesel and renewable diesel fuels (attach Form 8864) 

Low sulfur diesel fuel production (Form 8896) 

Distilled spirits (Form 8906) 

Nonconventional source fuel (carryforward only) 

Energy efficient home (Form 8908) 

Energy efficient appliance (carryforward only) 

Alternative motor vehicle (Form 8910) 

Alternative fuel vehicle refueling property (Form 8911) 

Enhanced oil recovery credit (Form 8830) 

Mine rescue team training (Form 8923) 

Agricultural chemicals security (carryforward only) 

Employer differential wage payments (Form 8932) 

Carbon oxide sequestration (Form 8933) 

Qualified plug-in electric drive motor vehicle (Form 8936) 

Qualified plug-in electric vehicie (carryforward only) 

Employee retention (Form 5884-A) 

General credits from an electing large partnership (carryforward only) 
Other Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) 

Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part Il 
Investment (Form 3468, Part III) (attach Form 3468) 

Work opportunity (Form 5884) 

Biofuel producer (Form 6478) 

Low-income housing (Form 8586, Part II) 

Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 
Qualified railroad track maintenance (Form 8900) 

Small employer health insurance premiums (Form 8941) 

Increasing research activities (Form 6765) 

Employer credit for paid family and medical leave (Form 8994) 

Other l 

Add lines 4a through 4z and enter here and on the applicable line of Part Il 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part li 


o 


xr Tar o aa 


MNEXZSECTMISQADOZZIU 


o 
o v 


N 
N 


da WN 
LU 


46-1905449 32 


N—TQABAD DP 


32 
32 
Form 3800 (2019) 


a 


maħ 
< 


n 


Form 3800 (2019) Page 3 
Name(s) shown on retum Identifving number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part III for each box checked below See instructions 


A General Business Credit From a Non-Passive Activitv E LI Reserved 
B LI General Business Credit From a Passive Activitv F (J Reserved 
C LI General Business Credit Carrvforwards G UI Eligible Small Business Credit Carryforwards 
D LI General Business Credit Carrybacks H CI Reserved 
I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts Ill with box A or B checked Check here if this is the consolidated Part III ħ : >O 
(a) Descnption of credit i ee RSS ine 
Note: On any line where the credit ıs from more than one source, a separate Part Ill is needed for each from a pass-through appropriate 
pass-through entity entity, enter the EIN amount 
1a Investment (Form 3468, Part Il only) (attach Form 3468) fiat 
b Reserved [Ib] e: | 
c Increasing research activities (Form 6765) | 1c [81-0834049 | 201 
d Low-incomehousing (Form 8586, Part I only) lidi | 
e Disabled access (Form 8826) (see instructions for limitation) [Mel ||| | 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) f 
g Indian employment (Form 8845) fig] | 
h Orphan drug (Form 8820) in 
i New markets (Form 8874) (til ooo 
j … Small employer pension plan startup costs (Form 8881) (see instructions for limitaton) | 1| | 
k Employer-provided child care facilities and services (Form 8882) (see instructions Ba 
for limitation) 
I Biodiesel and renewable diesel fuels (attach Form 8864) FANS 
m Low sulfur diesel fuel production (Form 8896) ml | 
n Distilled spirits (Form 8906) Sars 
© Nonconventional source fuel (carryforward only) Cr ee 
p Energy efficient home (Form 8908) la 
q Energy efficient appliance (carryforward only) fig} | 
r Alternative motor vehicle (Form 8910) ar | 
s Alternative fuel vehicle refueling property (Form 8911) fis] f 
t Enhanced oil recovery credit (Form 8830) PAG os eH 
u Mme rescue team training (Form 8923) ul |__| 
v  Agncultural chemicals security (carryforward only) lav! | 
w Employer differential wage payments (Form 8932) fiw] 
x Carbon oxide sequestration (Form 8933) ix] | 
y Qualified plug-in electric drive motor vehicle (Form 8936) iv | 
z Qualified plug-in electric vehicle (carryforward only) GA 
aa Employee retention (Form 5884-A) aa] | 
bb General credits from an electing large partnership (carrvforward only) bb] l 
zz Other Oil and gas production from marginal wells (Form 8904) and certain other Ea 
credits (see instructions) 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2| O o ë 201 
3 Enter the amount from Form 8844 here and on the applicable line of Part ll age =] 
4a Investment(Form 3468, Part III) (attach Form 3468) TA 
b  Workopportunitv (Form 5884) | 4b (81-0834049 | 9 
c Biofuel producer (Form 6478) aj 
d Low-income housing (Form 8586, Part II) ; CI 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) se] ss 
f Employer social securitv and Medicare taxes paid on certain employee tips (Form 8846) | af [81-0834049 | 20 
g Qualified railroad track maintenance (Form 8900) asg] | 
h Small employer health insurance premiums (Form 8941) COn 
i Increasingresearch activities (Form 6765) sail | 
j Employer credit for paid family and medical leave (Form 8994) Mia) =" | 
z Other CA eee 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II S| oO | 29 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il bel —--- 2] 230 


Form 3800 (2019) 


Form 3800 (2019) Page 3 
Name(s) shown on return Identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
General Business Credits or Eligible Small Business Credits (see instructions) 

Complete a separate Part Ill for each box checked below See instructions 

A General Business Credit From a Non-Passive Activity E [O Reserved 


B LI General Business Credit From a Passive Activity F DI Reserved 

C LI General Business Credit Carryforwards G LI Eligible Small Business Credit Carryforwards 

D LI General Business Credit Carrybacks H LI Reserved 

I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts Ill with box A or B checked Check here if this ts the consolidated Part Ill >O 


(a) Description of credit (b) ` 
If claiming the credit 
from a pass-through 


entitv, enter the EIN 


(c) 
Enter the 
appropriate 
amount 


Note: On any line where the credit is from more than one source, a separate Part ill is needed for each 
pass-through entitv 


ta Investment (Form 3468, Part Il only) (attach Form 3468) 

Reserved l 

Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part I only) 

Disabled access (Form 8826) (see instructions for limitation) 

Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 

Orphan drug (Form 8820) 

New markets (Form 8874) 

Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 

Biodiesel and renewable diesel fuels (attach Form 8864) 

Low sulfur diesel fuel production (Form 8896) 

Distilled spirits (Form 8906) 

Nonconventional source fuel (carryforward only) 

Energy efficient home (Form 8908) 

Energy efficient appliance (carryforward only) 

Alternative motor vehicle (Form 8910) 

Alternative fuel vehicle refueling property (Form 8911) 

Enhanced oil recovery credit (Form 8830) 

Mine rescue team training (Form 8923) 

Agricultural chemicals security (carryforward only) 

Employer differential wage payments (Form 8932) 

Carbon oxide sequestration (Form 8933) 

Qualified plug-in electric drive motor vehicle (Form 8936) 

Qualified plug-in electric vehicle (carryforward only) 

Employee retention (Form 5884-A) 

General credits from an electing large partnership (carryforward only) 
Other Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) 

Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part Il 
Investment (Form 3468, Part Ill) (attach Form 3468) 

Work opportunity (Form 5884) 

Biofuel producer (Form 6478) 

Low-income housing (Form 8586, Part Il) 

Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 
Qualified railroad track maintenance (Form 8900) 

Small employer health insurance premiums (Form 8941) 

Increasing research activities (Form 6765) 

Employer credit for paid family and medical leave (Form 8994) 

Other ; 

Add lines 4a through 4z and enter here and on the applicable line of Part Il 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 


o 


11-383015 19,246 


x— — Ta mnoo 


ON< xX EK ecrTHI DN DOSRZ7 


R$ 


N 


19,246 


a Ww 
LU 


11-383015 2,906 


11-383015 34,964 


N—TQ—QDMAQ DF 


11-383015 2 
37,872 
57,118 

Form 3800 (2019) 
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Form 3800 (2019) Page 3 
Name(s) shown on retum Identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
General Business Credits or Eligible Small Business Credits (see instructions) 

Complete a separate Part lil for each box checked below See instructions 

A General Business Credit From a Non-Passive Activity E LI Reserved 


B CI General Business Credit From a Passive Activity F [| Reserved 

c UI General Business Credit Carryforwards G UI Elgible Small Business Credit Carryforwards 

D LI General Business Credit Carrybacks H DI Reserved 

I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts ttl with box A or B checked Check here if this is the consolidated Part III . : > [] 


(a) Descnption of credit (b) (c) 
If claiming the credit Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through appropriate 


pass-through entity entity, t amount 
1a Investment (Form 3468, Part Il only) (attach Form 3468) fiat 
b Reserved fib] ] | 
c Increasing research activities (Form 6765) | 1c |81-0816509 | 5,278 
d Low-income housing (Form 8586, Part I only) dal ee | 
e Disabled access (Form 8826) (see instructions for limitation) del {| 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) aft 
g Indian emplovment (Form 8845) lag 
h Orphan drug (Form 8820) lin 
i | New markets (Form 8874) LETTA 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) TA 
k Emplover-provided child care facilities and services (Form 8882) (see instructions KESE 
for limitation) 
I Biodieseland renewable diesel fuels (attach Form 8864) vl. | 
m Low sulfur diesel fuel production (Form 8896) imb 
n Distilled spirits (Form 8906) [inf = 
o Nonconventional source fuel (carryforward only) ole 
p Energy efficient home (Form 8908) pp 
q Energy efficient appliance (carrvforward only) (al a | 
r Alternative motor vehicle (Form 8910) Ere 
s Alternative fuel vehicle refueling property (Form 8911) ig) ll en aa | 
t Enhanced oil recovery credit (Form 8830) TM 
u  Minerescue team training (Form 8923) mM 
v Agricultural chemicals security (carrvforward only) liv] |__| 
w Employer differential wage payments (Form 8932) fiw] 
x Carbon oxide sequestration (Form 8933) . EaRESUIO 
y Qualified plug-in electric drive motor vehicle (Form 8936) iv 
Z Qualified plug-in electric vehicle (carryforward only) fiz] 
aa Employee retention (Form 5884-A) aa] ss 
bb General credits from an electing large partnership (carryforward only) Mbbl— | 
zz Other Oil and gas production from marginal wells (Form 8904) and certain other sk ll 
credits (see instructions) 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I Pajp 5,278 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il Pips ste ee I 
4a Investment (Form 3468, Part Ill) (attach Form 3468) sáa] | 
b Work opportunity (Form 5884) | 4b 181-0816509 | 259 
c Biofuel producer (Form 6478) GA 
d Low-income housing (Form 8586, Part II) asa] | 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) isej 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f (81-0816509 | 523 
g Qualified railroad track maintenance (Form 8900) ag) | 
h Small employer health insurance premiums (Form 8941) COn 
i Increasing research activities (Form 6765) 4 | 
j Employer credit for paid family and medical leave (Form 8994) (4 { | 
z Other [se| o 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II MM 782 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il EGR | 6,060 


Form 3800 (2019) 


Credit for Prior Year Minimum Tax - Corporations `` 
Form 8877 È p 


(Rev. May 2020) P Attach to the corporation’s tax return. 
Department of tha Treasury 


Internal Revenue Sevice ® Go to www.irs.gov/Form8827 for the latest information. 
Name 

ENSIGN PEAK ADVISORS, INC. 
Minimum tax credit carryforward from 2018 Enter the amount from line 9 of the 2018 Form 8827 
Enter the corporation's 2019 regular income tax liability minus allowable tax credits (see instructions) 
Enter the refundable minimum tax credit (see instructions) 
Add lines 2 and 3 7 
Enter the smaller of line 1 or line 4. If the corporation had a post-1986 ownership change or has 


ge ona 


pre-acquisition excess credits, see instructions l 

b Current year minimum tax credit. Enter the smaller of line 1 or line 2 here and on Form 1120, 
Schedule J, Part l, line 5d (or the applicable line of your return) If the corporation had a post-1986 
ownership change or has pre-acquisition excess credits, see instructions If you made an entry on line 
3, go to line 5c. Otherwise, skip line 5c 

c Subtract line 5b from line 5a This is the current year refundable minimum tax credit Include this 
amount on Form 1120, Schedule J, Part Ill, line 20c (or the applicable line of your retum) 

6 Minimum tax credit carryforward. Subtract line 5a from line 1. Keep a record of this amount to carry 

forward and use in future years 


OMB No 1545-0123 


2019 


Employer identification number 


84-1432969 
211,827. 
17,454,212. 
17,454,212. 


211,827. 


211,827. 


LHA For Paperwork Reduction Act Notice, see instructions. 


920281 
06-22-20 


Form 8827 (Rev 5-2020) 


ENTITY 1 


OMB No 1545-0047 


2019 


{Open to Public Ins hon for 52 
EENG AE 


SCHEDULE M - 
(Form 990-T) 


Unrelated Business Taxable Income from an 
Unrelated Trade or Business 


For calendar year 2019 or other tax year beginning , and ending 


P> Go to www.irs.gov/Form990T for instructions and the latest information. 
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 5O1(c)3). 


Department of the Treasury 
internal Revenue Service 


mar 
e) Oresnwzatiens On 


wR as ree A Di 


Employer identification number 


BA-1432969. 


Name of the organization 

ENSIGN PEAK ADVISORS, INC. 
Unrelated Business Activity Code (see instructions) > 525990 
Describe the unrelated trade or business EIG PELICAN SPILLOVER FUND, L.P. 


KPartiiċi Unrelated Trade or Business Income | income | (B) Expenses (C) Net 
1a Gross receipts or sales Rees re eae 2 Dee x 
b Less returns and allowances c Balance > Era jiġi 


fi 
2 Cost of goods sold (Schedule A, line 7) f2{ si KAN 
Gross profit Subtract line 2 from line 1c Bl i KI 
‘4a Capital gain net income (attach Schedule D) l al O ë R 
b Net gain (loss) (Form 4797, Part Il, Ine 17) (attach Form 479) |ab] si’ 
c Capital loss deduction for trusts al  — 2 kk 


5 Income (loss) from a partnership or an S corporation (attach 
statement) l 
_ 6 Rent income (Schedule C) 
7 Unrelated debt-financed income (Schedule E) 


8 Interest, annuities, royalties, and rents from a controlled i? 


387,558. 


organization (Schedule F) 
9 Investment income of a section 501(c)(7), (9), or (17) 
organization (Schedule G) i 
10 Exploited exempt activity income (Schedule 1) 
11. Advertising income (Schedule J) 


12 Other income (See instructions, attach schedule) —— Fi iu 
13 __ Total. Combine lines 3 through 12 | 13 | 387,558.| f 387,558. 


"Pärt: Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be 
directly connected with the unrelated business income.) 


~ 14 Compensation of officers, directors, and trustees (Schedule K) 
15 Salaries and wages 

16 Repairs and maintenance 

17 Bad debts 

18 Interest (attach schedule) (see instructions) 


19 Taxes and licenses , - 4,119. 
20 Depreciation (attach Form 4562) - 20 ; 
21 Less depreciation claimed on Schedule A and elsewhere on retum aj 
22 Depletion 
23 Contributions to deferred compensation plans 
24 Employee benefit programs 
25 Excess exempt expenses (Schedule I) z ' - 
26 Excess readership costs (Schedule J) 
27 Other deductions (attach schedule) SEE STATEMENT 6 148. 
28 Total deductions. Add lines 14 through 27 i 4,267. 
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 383 A 291. 
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see 

instructions) 0. 
31 Unrelated business taxable income Subtract line 30 from line 29 383 A 291. 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {Form 990-T) 2019 


923741 01-28-20 


ENTITV 2 
OMB No 1545-0047 


SCHEDULE M 
(Form 990-T) 


Unrelated Business Taxable Income from an 
Unrelated Trade or Business 


For calendar year 2019 or other tax year beginning , and ending 


> Go to www.irs.gov/Form990T for-instructions and the latest information. 
P> Do not enter SSN numbers on this form as rt may be made public if your organization is a 501(cX3). 


Department of the Treasury 


żOpen ta Public inspection fors 
Internal Ravenue Service 3 


5501043) Of ganizations’ CD 


Employer identification number 


84-1432969 


Name of the organization 


ENSIGN PEAK ADVISORS, INC. 
Unrelated Business Activity Code (see instructions) B> 525990 
Descnbe the unrelated trade or business PA BLUE FUND, L.P. 


{Part} Unrelated Trade or Business Income | income | (B) Expenses (C) Net 
1a Gross receipts or sales FI ASSE FETO 
b Less returns and allowances c Balance b RS og 
2 Cost of goods sold (Schedule A, line 7) 2| a 


Gross profit. Subtract line 2 from line 1c 


3 esel li ! 4 
4a Capital gain net income (attach Schedule D) 4a | 2,475,760. m = RESSE 2,475,760. 


b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 
-1,959,367 aa 


SS 
or etl ARES DÅ 


c Capital loss deduction for trusts 
5 Income (loss) from a partnership or an S corporation (attach 
statement) 
6 Rent income (Schedule C) 
7 Unrelated debt-financed income (Schedule E) 
8 Interest, annuities, royalties, and rents from a controlled 
organization (Schedule F) 
9 Investment income of a section 501(c)(7), (9), or (17) 
organization (Schedule G) 
10 Exploited exempt activity income (Schedule |) 
11 Advertising income (Schedule J) 
12 Other income (See instructions, attach schedule) STMT 7 -25. 


DRE BE 
13 Total. Combine lines 3 through 12 | 43 | 516,368. TEST 516,368. 


[Part 1] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be 
directly connected with the unrelated business income.) 


-1,959,367. 


~ 
. 


14 Compensation of officers, directors, and trustees (Schedule K) 
15  Salaries and wages 

16 Repairs and maintenance 

17 Bad debts 

18 Interest (attach schedule) (see instructions) 


= 
N 


19 Taxes and licenses 5, 488. 
20 Depreciation (attach Form 4562) 20 SER 
21 Less depreciation claimed on Schedule A and elsewhere on retum aa 21b 
22 Depletion 
23 Contributions to deferred compensation plans 
24 Employee benefit programs | 24 | 
‘25 Excess exempt expenses (Schedule |) | 25 | 
26 Excess readership costs (Schedule J) | 26 | 
27 Other deductions (attach schedule) SEE STATEMENT 8 198. 
28 Total deductions. Add lines 14 through 27 | 28 | 5,686. 
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 | 510,682. 
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see eee 

instructions) 30 0. 
31  Unrelated business taxable income Subtract line 30 from line 29 | 31 | 510,682. 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019 


923741 01-28-20 


SCHEDULE D Capital Gains and Losses OMB No 1545-0123 


(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. . 20 19 
Internal Revenue Service B> Go to www irs gov/Form1120 for instructions and the latest information. 


Name. Emplover identification number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Did the corporation dispose of any investmentis) in a qualified opportunity fund dunng the tax year? > | Yes No 
If "Yes," attach Form 8949 and see tts instructions for additional requirements for reporting your gain or loss 


| Part! | Short-Term Capital Gains and Losses (See instructions 
See instructions for how to figure the amounts 


to enter on the lines below. (d) e) (9) Adjustments to gain (b) Gam or (loss) Subtract 

Proceeds ost or loss from Form(s) 8949, column (e) from column (d) and 
This form may be easier to complete if you (sales price) (or other basis) Part I, line 2, column (g) combine the result with column (g) 
round off cenis to whole dollars. 


a Totals for all short-term transactions 
reported on Form 1099-B for which basis 
was reported to the IRS and for which vou 
have no adjustments (see instructions). 
However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b 


1b Totals for all transactions reported on ZII PI 5 
Form(s) 8949 with Box A checked 50,219. 
2 Totals for all transactions reported on I dI 
Form(s) 8949 with Box B checked 
3 Totals for all transactions reported on fedi a aa ee 
Form(s) 8949 with Box C checked 
Short-term capital gain from installment sales from Form 6252, line 26 or 37 | 4 | 
Short-term capital gain or (loss) from like-kind exchanges from Form 8824 iU 
Unused capital loss carryover (attach computation) | 6 | 
Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 50,219. 


| Partil | Long-Term Capital Gains and Losses (See instructions 
See instructions for how to figure the amounts 


NON a 


to enter on the lines below. A (d), 4 À (9) a atid gn, (h) Gain or (loss) Subtrast 

oceeds OS! or loss from Form(s) 894 column (e) from column (d) and 
This form nay be easier to Complete if you (sales price) (or other basis) Part II, line 2, punks (g) combine he result with ASER (9) 
round off cents to whole dollars. 


8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was 
reported to the IRS and for which you have 
no adjustments (see instructions). However, 
if you choose to report all these transactions 
on Form 8949, leave this line blank and go to 
ine 


8b Totals for all transactions reported on ee 
Form(s) 8949 with Box D checked 1,660,876. 
Form(s) 8949 with Box E checked 
10 Totals for all transactions reported on Reg ee |e 
Form(s) 8949 with Box F checked 
11 Enter gatn from Form 4797, line 7 or 9 
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 
14 Capital gain distributions 
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 
Summary of Parts | and II 
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 
Note: If losses exceed gains, see Capital Losses In the instructions. 


764,665. 


2,425,541. 


2,475,760. 


A 
N 


2,475,760. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120 Schedule D (Form 1120) 2019 


921051 
12-16-19 


Sales and Other Dispositions of Capital Assets OMB No 1545-0074 


om 8949 2019 


Department of the Treasurv > Go to www.irs.gov/Form8949 for instructions and the latest information. Aachen 
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A 


Name(s) shown on return Social security number or 


taxpayer identification no. 
ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute 
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your 


broker and may even tell you which box to check 
(Parti ] SÌ 101 t- 1 erm. Transactions involving capital assets you held 1 year or less are generally short term (see instructions) For long-term 


transactions, see page 2 
Note: You may aggregate all short term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required Enter the totals directly on Schedule D, line 1a, you aren’t required to report these transactions on Form 8949 (see instructions 


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box 
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need 


(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
CJ (B) Short-term transactions reported on Formis) 1099-B showing basis wasn't reported to the IRS 
C) Short-term transactions not reported to vou on Form 1099-B 
1 (a) (b) (c) (d) (e) 
Descnption of property Date acquired | Date sold or Proceeds Cost or other 
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales pnce) basis See the 


Adjustment, if any, to gain or {h) 

loss. If you enter an amount Gain or (loss). 
Subtract column (e) 
from column (d) & 


in column (g), enter a code in 
column (f). See instructions 


Note below and 
(Mo, day, yr) see Column (e) In (f) Amih of | combine the result 
the instructions | Code(s) | —diustment with column (g) 


PA BLUE FUND, L.P.| = | (i CT CE | f 49,239. 
Bee eee E E a a 
FROM FORM 6781 — KI Erri TA ET SE 980. 
Tessa] bj DR FOGED 
eT) Si (e (ee ee A 
ey) (a | KI ee e Li 
EE EEE, EEE ee OI 
GER) RS eo See es 
RI MESI SA (ee a AE 
MEO E: IE SE RS E 
EREDE: PROSS] ST) E ani O 
(| ee e si 
i (| (| 
tm _ _ se i o IK ey 
1 —— TIFI 
EEI GO | re ea 
(ff (| (| 
Er 
bloc: dip e tn 
lele (| ce i 
KTR ed i SLI 
li ci — dele dei 
AU a ea E RE 
l A jj SSR RSA 
lecce til ne Ti een 
U ET PARI 
a 
ey  f( IT eee 
bee Ta 
eZ "VS ATA WII Te) 
— i E SR FE SE 
To eo E e a 
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts) Enter each total here and include on your Di 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked 50,219. 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment 


923011 12-11-19 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019) 


Form 8949 (2019 Attachment Sequence No 12A Page 2 
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 


Social security number or 
taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute 
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your 


broker and may even tell you which box to check 
[Part li ] Long- Term. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions) For short term transactions, 


see page 1 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see instructions 


You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box 
If you have more long-term transactions than will fit on this page far one or more of the boxes, complete as many forms with the same box checked as you need 


Cl (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
X | (F) Long-term transactions not reported to you on Form 1099-B 
1 (a) (b) (c) 
Description of property Date acquired | Date sold or 
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of 
(Mo., day, yr) 


Adjustment, if any, to gain or (h) 
loss. If you enter an amount Gain or (loss). 


(sales price) basis See the Subtract column (e) 
Note below and from column (d) & 


see Column (e) in| 18) (g) combine the result 
the instructions | Code(s) Amount of with column (g) 


(d) (e) 


Proceeds Cost or other 


In column (g), enter a code In 
column (f) See instructions 


adjustment 


PA BLUE FUND, L.P. č  ( | | | TCS 659, 405. 
(een a es |, i | — y O 
FROM FORM 6781 ii ie e alli (E — y O 1,471, 
KI KT BØRRESEN a 22 5 54 
— ii A GEW SEE 
—m— Sii: ie KA 
ee (| eee 0 || y y 
NET IE JIT GT GT 
ee e I = —— =| = 
Ey II 
EM | | [es (a KR 
— ff es (ee MM EEI 
THAN IA II ODIO 
T— es MAR NW | 
3CGTTSs83— a 
ys | cede — (| |( = 
ia | a |[([ ë åý O 
[| | GT (| 
A—— 8 (| Wii 
KI ea JA ITE II 
ee Wrc eS eee ee ee 
— Of eee o y y 
885858 ee | 
a, Fey Serre cani 
E — ce Sie ee ER 
—TT dda eci 
Bg EEE], e E 
TE EE eeepc JEM i TFè pi o 
Ced _ cdle e o 4 
E TST be G LR 
rr AZ er" ava ea 
corp A A e ZH 
ere o a Lili gl 
| Ss di dire ii Lil _ si 
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts) Enter each total here and include on your ALI 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked 1,660,876. 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis See Column (g) n the separate instructions for how to figure the amount of the adjustment 


923012 12-11-19 Form 8949 (2019) 


ENTITY 3 
OMB No 1545-0047 


SCHEDULE M 
(Form 990-T) 


Unrelated Business Taxable Income from an 
Unrelated Trade or Business 


For calendar year 2019 or other tax year beginning , and ending 


P Go to www.irs.gov/Form990T for instructions and the latest information. 
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3). 


Department of the Treasury 
Internal Revenue Service 


Employer identification number 


84-1432969 


Name of the organization 


ENSIGN PEAK ADVISORS, INC. 
Unrelated Business Activity Code (see instructions) > 525990 


Describe the unrelated trade or business PA SURF FUND, L.P. 
Unrelated Trade or Business Income (B) Expenses (C) Net . 


1a Gross receipts or sales Rici > SAR i 
b Less returns and allowances c Balance > SES alt RS 
2 Cost of goods sold (Schedule A, line 7) xag 
Gross profit Subtract line 2 from line 1c CARENE: CES SØE ik 
4a Capital gain net income (attach Schedule D) aa] 75,089.) REF 2 
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) |æ (uk 
c Capital loss deduction for trusts al  — 0 O À 
5 Income (loss) from a partnership or an S corporation (attach BS 
statement) -87,205. -87,205. 
6 Rent income (Schedule C) TG 
7 Unrelated debt-financed income (Schedule E) IEEE 
8 Interest, annutties, royalties, and rents from a controlled had. 
organization (Schedule F) 
9 Investment income of a section 501(c)(7), (9), or (17) A 
organization (Schedule G) 
10 Exploited exempt activity income (Schedule 1) fof |] : 
11 Advertising income (Schedule J) EEE] 
42 Otherincome (See instructions, attach schedule) STMT 9|132| 4.6 -4. 


13 Total. Combine lines 3 through 12 | 13 | -12,120.| | -12,120. 


Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be 
directly connected with the unrelated business income.) 


14 Compensation of officers, directors, and trustees (Schedule K) 
15 Salaries and wages 

16 Repairs and maintenance 

17 Bad debts 

18 Interest (attach schedule) (see instructions) 

19 Taxes and licenses di 

20 Depreciation (attach Form 4562) 

21 Less depreciation claimed on Schedule A and elsewhere on retum 
22 Depletion 

23 Contributions to deferred compensation plans 

24 Employee benefit programs 

25 Excess exempt expenses (Schedule |) 

26 

27 

28 

29 

30 


-b 


sa 
4 
Fe 


AE 
N 
- 
o 


Excess readership costs (Schedule J) 
Other deductions (attach schedule) 


#39993333 


Total deductions. Add lines 14 through 27 0. 

Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 -12,120. 

Deduction for net operating loss arising ın tax years beginning on or after January 1, 2018 (see 

instructions) 0. 
31  Unrelated business taxable income. Subtract line 30 from line 29 -12,120. 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019 


923741 01-28-20 


` + 


SCHEDULE D 

(Form 1120) 
Department of the Treasury 
Internal Revenue Service 


OMB No 1545-0123 


2019 


Employer identification number 


Capital Gains and Losses 
P Attach to Form 1120, Re 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990- T. 
P Go to www.irs.gov/Form1120 for instructions and the latest information. 


Name 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Did the corporation dispose of any investment(s) in a qualified opportunity fund dunng the tax year? > CJ Ves No 
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss 


See instructions for how to figure the amounts 


to enter on the lines below. (d) (9) Adjustments to gain (h) Gan or (loss) Subtract 
Proceeds or loss from Form(s) 8949, column (e) from column (d) and 
(sales price) Part I, line 2, column (g) combine the result with column (g) 


This form may be easier to complete if you 
round off cents to whole dollars. 


1a Totals for all short-term transactions 
reported on Form 1099-B for which basis 
was reported to the IRS and for which you 
have no adjustments (see instructions). 
However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b 


1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked 
2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked 
3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked 
Short-term capital gain from installment sales from Form 6252, line 26 or 37 
Short-term capital gain or (loss) from like-kind exchanges from Form 8824 
Unused capital loss carryover (attach computation) 
Net short-term capital gain or (loss) Combine lines 1a through 6 in column h 
Long-Term Capital Gains and Losses (See instructions 
See instructions for how to figure the amounts 
to enter on the lines below. (d) 
Proceeds 


This form may be easier to complete if you (sales price) 
round off cents to whole dollars 


515. 


NON a 


515. 


(h) Gain or (loss) Subtract 
column (e) from column (d) and 
combine the result with column (g) 


(9) Adjustments to gain 
or loss from Form(s) 8949, 
Part Il, hne 2, column (g) 


KI n m 
8a Totals for all long-term transactions reported AAE 
on Form 1099-B for which basıs was 
reported to the IRS and for which you have 
no adjustments (see instructions). However, 
1f you choose to report all these transactions 
on Form 8949, leave this hne blank and go to 


line 8b 


8b Totals for all transactions reported on ale A 
Form(s) 8949 with Box D checked 


49,591. 
9 Totals for all transactions reported on 
Form(s) 8949 with Box E checked 
10 Totals for all transactions reported on 
Form(s) 8949 with Box F checked 
11 Enter gain from Form 4797, line 7 or 9 
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 
14 Capital gain distributions 
15 Net long-term capital gain or (loss) Combine lines 8a through 14 in column h 
Summary of Parts I and II 
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 
Note: If losses exceed gains, see Capital Losses IN the Instructions. 


24,983. 


74,574. 


See ye A 
roe ee n sib sigħat KOGE 
id «BB x 
E R TERRE e TR 

> e x ae 
gg ARPA a e: 
MA A ia 
RAPIRE Te ES 


75,089. 


= 
N 


75,089. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019 


921051 
12-16-19 


OMB No 1545-0074 


Attach 

Seana 12A 
Social security number or 
taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute 
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your 


broker and may even tell you which box to check 
(Parti | Shor t- Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions) For long-term 


transactions, see page 2 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions 


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-torm transactions, comploto a coparate Form 8949, pago 1, for each applicable box 
If you have more short-term transactions than will frt on this page for one or more of the boxes, complete as many forms with the same box checked as you need 


(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
[al (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
C) Short-term transactions not reported to you on Form 1099-B 


Sales and Other Dispositions of Capital Assets 


rom 8949 


Department of the Treasury 
Internal Revenue Service 


> Go to www.irs.gov/Form8949 for instructions and the latest information. 
> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


Name(s) shown on return 


' a) OC a o TAT 
Description of propertv Date acquired | Date sold or Proceeds Cost or other im Column (g), enter a code in Gain or (loss). 


Subtract column (e) 
from column (d) & 


(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales pnce) basis See the 
(Mo, day, yr) Note below and 


column (f). See instructions. 


(f) (9) combine the result 
Code(s) | Amountof | With column (g) 


474. 


see Column (e) n 
the instructions 


PA SURF FUND, L.P. 


FROM FORM 6781 41. 


2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts) Enter each total here and include on vour 
Schedule D, line 1b (if Box A above is checked), line 2 (f Box B 

above is checked), or line 3 (if Box C above is checked 515. 

Note: If vou checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment 


923011 12-11-19 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019) 


Attachment Sequence No. 12A Page 2 
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 


Social securitv number or 
taxpaver identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statementis) from your broker A substitute 
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your 


broker and may even tell you which box to check 
[Part li] Long- Term. transactions Involving capital assets you held more than 1 year are generally long-term (see instructions) For short term transactions, 


see page 1 
Note: You may aggregate all long-term transactions reported on Form(s) 1099 B showing basis was reported to the IRS and for which no adjustments or 
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see instructions) 
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box 
tf you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need 
[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 


XJ (F) Long-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other eeka yon iba nt Gain or (loss). 
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales pnce) basis See the VEL i Subtract column (e) 
; f Sa (f). See — 


Note below and from column (d) & 


Anion of |combine the result 
code) adjustment with column (g) 


49,529, 


(Mo, day, vr) 
the instructions 


PA SURF FUND, L.P. 


FROM FORM 6781 62. 


2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts) Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked 

Note: If vou checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment 


923012 12-11-19 Form 8949 (2019) 


49,591. 


ENTITV 4 


OMB No 1545-0047 


2019 


{Open to Rublic Inspection fors: 
50 1(cX3) Organizations Only |. 


Unrelated Business Taxable Income from an 
Unrelated Trade or Business 


SCHEDULE M 
(Form 990-T) 


For calendar year 2019 or other tax year beginning , and ending 


> Go to www.irs.gov/Form990T for instructions and the latest information. 
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c\3). 


Department of the Treasury 
internal Revenue Service 


Employer identrfication number 


84-1432969 


Name of the organization 

ENSIGN PEAK ADVISORS, INC. 
Unrelated Business Activity Code (see instructions) > 525990 
Descnbe the unrelated trade or business PA-EP FUND, L.P. 


Unrelated Trade or Business Income | Giincome | (B) Expenses (C) Net 


1a Gross receipts or sales x ASA I Be oy BER poe A 
b Less returns and allowances I Dese ERE 
2 Cost of goods sold (Schedule A, line 7) << ai A RE RR 
Gross profit Subtract line 2 from line 1c 


4a Capital gain net income (attach Schedule D) 12,964,908. 
b Net gain (loss) (Form 4797, Part lI, line 17) (attach Form 4797) 
c Capital loss deduction for trusts 
5. Income (loss) from a partnership or an S corporation (attach ic 
statement) -5,076,010. 
6 Rent income (Schedule C) mu 
7  Unrelated debt-financed income (Schedule E) 
8 Interest, annuities, royalties, and rents from a controlled jk 
organization (Schedule F) 
9 Investment income of a section 501(c)(7), (9), or (17) it) 
organization (Schedule G) 
10 Exploited exempt activity income (Schedule 1) | 40 | 
11 Advertising income (Schedule J) RETE 
12 Other income (See instructions, attach schedule) STMT 10 12 | 388. 
13 Total. Combine lines 3 through 12 | 13 | 7,889,286. 


‘Part il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be 
directly connected with the unrelated business income.) 


14 Compensation of officers, directors, and trustees (Schedule K) 
15 Salares and wages 

16 Repairs and maintenance 

17 Bad debts 

18 Interest (attach schedule) (see instructions) 


= 
N 


19 Taxes and licenses 83,845. 
20 Depreciation (attach Form 4562) 20 ĦA 
21 Less depreciation claimed on Schedule A and elsewhere on retum aj) 21b 
22 Depletion 
23 Contributions to deferred compensation plans 
24 Employee benefit programs | 24 | 
25 Excess exempt expenses (Schedule |) | 25 | 
26 Excess readership costs (Schedule J) | 26 | 
27 Other deductions (attach schedule) SEE STATEMENT 11 3,018. 
28 Total deductions. Add lines 14 through 27 | 28 | 86,863. 
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 | 7,802,423. 
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see ESEA 

instructions) 30 0. 
31  Unrelated business taxable income Subtract line 30 from line 29 E 7,802,423. 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019 


923741 01-28-20 


SCHEDULE D 
(Form 1120) 


Department of the Treasury 
internat Revenue Service 


OMB No 1545-0123 


2019 


Employer identification number 


Capital Gains and Losses 
P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 
Go to www irs.gov/Form1120 for instructions and the latest information. 


Name” 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? > CJ Ves No 
If "Yes," attach Form 8949 and see tts instructions for additional requirements for reporting your gain or loss 

Short-Term Capital Gains and Losses (See instructions 

See instructions for how to figure the amounts 


to enter on the lines below. (d) e) (9) Adjustments to gain (N) Gain ar (loss) Subtract 

Proceeds ost or loss from Form(s) 8949, cotumn (e) from column (d) and 
This form may be easier to complete if you (sales price) (or other basis) Part I, line 2, cotumn (g) combine the result with column (g) 
round off cents to whole dollars. 


1a Totals for all short-term transactions 
reported on Form 1099-B for which basis 
was reported to the IRS and for which you 
have no adjustments (see instructions). 
However, if you choose to report all these + 
transactions on Form 8949, leave this line 
blank and go to line 1b 


ee se os, “a 
MAN & Rei SSA 
1b Totals for all transactions reported on e Lidi : 
Form(s) 8949 with Box A checked 139,089. 
2 Totals for all transactions reported on Saas a 

Form(s) 8949 with Box B checked 
3 Totals for all transactions reported on rs ar 

Form(s) 8949 with Box C checked 
Short-term capital gain from installment sales from Form 6252, line 26 or 37 
Short-term capital gain or (loss) from like-kind exchanges from Form 8824 
Unused capital loss carryover (attach computation) 
Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 
Long-Term Capital Gains and Losses (See instructions 
See instructions for how to figure the amounts 


NO Q da 


139,089. 


to enter on the lines below. È (d) x e) (9) Adjustments to gain (h) Gain or (loss) Subtract 

roceeds os! ti fr l d 
This form may be easier to complete if you (sales price) (or other basis) Pei bee colato) Beast ial arth f bl 
round off cents to whole dollars. 


8a Totals for all long-term transactions reported 
on Form 1099-8 for which basis was 
reported to the IRS and for which you have 
no adjustments (see instructions). However, 
if you choose to report all these transactions 
on Form 8949, leave this line blank and go to 
ine 


8b Totals for all transactions reported on eee: 
Form(s) 8949 with Box D checked 


7,531,977. 
-9 Totals for all transactions reported on l 
Form(s) 8949 with Box E checked 
10 Totals for all transactions reported on 
Form(s) 8949 with Box F checked 
11 Enter gain from Form 4797, line 7 or 9 5 93,842. 
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 
14 Capital gain distributions 
15. Net long-term capital gain or (loss) Combine lines 8a through 14 in column h 145 | 12,825,819. 
Summary of Parts I and Il 
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) | 16] 12,964,908. 
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | 18 | 12,964,908. 
Note: If losses exceed gains, see Capital Losses In the instructions 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019 


OMB No 1545-0074 


2019 


Attachment 
Sequence No 1 


Sales and Other Dispositions of Capital Assets 


rom 8949 


Department of the Treasury 
Internal Revenue Service 


P> Go to www.irs.gov/Form8949 for instructions and the latest information. 
P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


Name(s) shown on return Social security number or 


taxpayer identification no. 
ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute 
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your 


broker and may even tell you which box to check 
| Part I | Ort- i erm. Transactions involving capital assets you held 1 year or less are generally short term (see instructions) For long-term 


transactions, see page 2 
Note: You may aggregate all short term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions 


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box 
tf you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need 


CJ) (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
C) Short-term transactions not reported to you on Form 1099-B 
1 (a) (b) (c) (d) 
Descnption of propertv Date acquired | Date sold or Proceeds 
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) 
(Mo, day, yr) 


Adjustment, if any, to gain or 
loss. if you enter an amount 


in column (g), enter a code in 
column (f). See —. pi ba A 


(f) combine the result 
Code(s) Amount of with column (g) 


(e) 

Cost or other 
basis See the 
Note below and 
see Column (e) In 
the instructions 


(h) 


Gain or (loss). 


PA-EP FUND, L.P. | | | | | || 1134,686. 
---— (ee INA 
FROM FORM 6781 x1——8Tk ile ff 4,403. 
EO FE RI Ie I a 
ts HH Si IIA 
nae DS dI Reed = 
E= A E M E E A 5 Gi 
(O | | |__| _ |__| 
ii II RR Be Si 
te] OE) SI na ii i 
IZ A: rd SS] 
Tajt II 
IE ei 
e e EF IE FN eee 
(| | | 5: 
3558 
ile pd CLI 4 
TTIE E TJ 
i i (|e NAT IT 
Talk aa eee eee 
KKK IEEE ETT JI INI 
jie ii 
TM IT a E IE o 
lio — Se dle — JI | | 
oo dr er dee ci die si 
li ile, KI II ER ii 
EEE: EI] NA BREZZA RS ee 
ep dle les 
Oo e «e «e le ee | 
io de de e e di, de i 
— cit cdl ce line 
— ai EEE: PE e O 
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts) Enter each total here and include on your RA 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked 139,089. 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment 


923011 12-11-19 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019) 


Attachment Sequence No 12A Page 2 
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 


Social securitv number or 
taxpaver identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute 
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your 


broker and may even tell you which box to check 
| Part ll | ong- Term. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions) For short term transactions, 


see page 1 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see instructions) 
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box 
If you have more long-term transactrons than will fit on this page far one or more of the boxes, complete as many forms with the same box checked as you need 
CJ (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 


X | (F) Long-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Descnption of property Date acquired | Date sold or Proceeds Cost or other esta) eee ene nt Gain or (loss). 
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales price) basis See the | column (f). See instructions Subtract column (e) 
(Mo, day, yr) Note below and O To) from column (d) & 
see Column (e) n Amount of combine the result 
the instructions | Code(s) | 7 diustment with column (9) 


PA-EP FUND, LLP. | | | o S o S |__| 75257, 
Cade cibo = ea = 
FROM FORM 6781 TE ESS) EI HI i | 6,605. 
OOo To o iene 
IEEE a 
ii — dir —_ cl ee dl 
aS aS ee (| df y 
mA IET ee (| O 
ISMI NA) ic KI I 
E») i i Sg | l[ 
ES TR oe NI ING MG 
E Se:PPii|!l 
EEE aaa io 6: | ë f 
Of (| le [| il 
13: 1831T HI Sl 
g 1—— ela 24 SI 
TE STI SI A SETE 
1—7nrl—8—s8— SE EN SS SS] 
RTS EE re aE eee E 
mm SN ee el 
e e AT Ss 
ka= EE a alii 
TIT ere 
—— LM BEES FG ij 
RE ao: ea i = 
[esp — ile cisl dr E 
eee e dd i 
ie i a WERE 
le eve PI!” 
ce | e MI Ei 
lee e_N ei 
(| nai Hg ia Bre: 
A e a a 
li ei a a SP 
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts) Enter each total here and include on your MM 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked 7,531,977, 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount af the adjustment 


923012 12-11-19 Form 8949 (2019) 


SCHEDULE M 
(Form 990-T) 


Department of the Treasurv 
Internal Revenue Service 


Name of the organization 


i Ud ENTITY 6 
Unrelated Business Taxable Income from an 


Unrelated Trade or Business 


OMB No 1545-0047 


For calendar year 2019 or other tax year beginning , and ending 


> Go to www.irs.gov/Form990T for instructions and the latest information. 
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3). 


Employer identification number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Unrelated Business Activity Code (see instructions) > 524130 


Descnbe the unrelated trade or business INSURANCE 
‘Pa Unrelated Trade or Business Income FL 
ta Gross receipts or sales ASA: ; RA jiġ Se 
b Less returns and allowances c Balance B- de oe B È di: ża 
2 Cost of goods sold (Schedule A, line 7) l 2|] O O o ëO $ de TA VERA 
3 Gross profit Subtract line 2 from line 1c Pa È pee oe te 
4a Capital gain net income (attach Schedule D) ro pa ER: PI = 
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) |æ) Ci BS a È 
c Capital loss deduction for trusts 
5 Income (loss) from a partnership or an S corporation (attach 
statement) 49,877,317. 
6 Rent income (Schedule C) 
7 Unrelated debt-financed income (Schedule E) 
8 Interest, annuities, royalties, and rents from a controlled 
organization (Schedule F) 
9 Investment income of a section 501(c)(7), (9), or (17) 
organization (Schedule G) 
10 Explorted exempt activity income (Schedule I) 
11 Advertising income (Schedule J) 
12 Other income (See instructions, attach schedule) WAR, F 
13 Total. Combine lines 3 through 12 fiera nan 49,877,317. 


(Partit) [Párt | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be 


directly connected with the unrelated business income.) 


14 Compensation of officers, directors, and trustees (Schedule K) 
15  Salanes and wages È 
16 Repairs and maintenance 
17 Bad debts 
18 Interest (attach schedule) (see instructions) 
19 Taxes and licenses 530,082. 
20 Depreciation (attach Form 4562) 
21 Less depreciation claimed on Schedule A and elsewhere on retum 
22 Depletion 
23 Contributions to deferred compensation plans 
24 Employee benefit programs 7 
25 Excess exempt expenses (Schedule I) 
26 Excess readership costs (Schedule J) 
27 Other deductions (attach schedule) SEE STATEMENT 13 19,082. 
28 Total deductions. Add lines 14 through 27 | 28 | 549,164. 
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 | 49,328,153. 
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see 

instructions) 0. 
31 Unrelated business taxable income Subtract line 30 from line 29 l 311 49,328,153. 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019 


923741 01-28-20 


ENTITY 7 


OMB No 1545-0047 


Unrelated Business Taxable Income from an - 


‘SCHEDULE M 
i Unrelated Trade or Business 


(Form 990-T) 


For calendar year 2019 or other tax year beginning , and ending 


> Go to www.irs.gov/Form990T for instructions and the latest information. 
P> Do not enter SSN numbers on this form as rt may be made public if your organization is a 501(cX3). 


Department of the Treasury 
Internal Revenue Service 


Employer identfication number 


84-1432969 


Name of the organization 


ENSIGN PEAK ADVISORS, INC. 
Unrelated Business Activity Code (see instructions) > _ 525990 


Describe the unrelated trade or business KOHLBERG TE INVESTORS VII, L.P 
Unrelated Trade or Business Income | GAiincome | (B) Expenses (C) Net 
1a Gross receipts or sales Ħ KG RD 
b Less returns and allowances c Balance b 


2 Cost of goods sold (Schedule A, line 7) i tir JES a n 

3 Gross profit Subtract line 2 from line 1c L Pajp l ER” a SENTE 

4a Capital gain net income (attach Schedule D) al OO | NEE 
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) lmbl- — | 


c Caprtalloss deduction for trusts 
5 Income (loss) from a partnership or an S corporation (attach 
statement) 
6 Rent income (Schedule C) 
7 Unrelated debt-financed income (Schedule E) 
8 Interest, annuities, royalties, and rents from a controlled 
organization (Schedule F) 
9 Investment income of a section 501(c)(7), (9), or (17) 
organization (Schedule G) 
10 Exploited exempt activity income (Schedule l) 
11 Advertising income (Schedule J) 
412 Other income (See instructions, attach schedule) FA 


13 Total. Combine lines 3 through 12 | 13 | 63,377. === | 63,377. 


Part-I | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be 
directly connected with the unrelated business income.) 


63,377. 


TEL 


WEP 


14 Compensation of officers, directors, and trustees (Schedule K) 
15 Salanes and wages 

16 Repairs and maintenance 

17 Bad debts 

18 Interest (attach schedule) (see instructions) 


$ = 
z N 


19 Taxes and licenses 674. 

20 Depreciation (attach Form 4562) 20 KAS 

21 Less depreciation claimed on Schedule A and elsewhere on retum [21a] |] 21b 

22 Depletion 

23 Contributions to deferred compensation plans | 23 | 

24 Employee benefit programs | 24 | 

25 Excess exempt expenses (Schedule |) | 25 | 

26 Excess readership costs (Schedule J) | 26 | 

27 Other deductions (attach schedule) SEE STATEMENT 14 24. 
Total deductions. Add lines 14 through 27 | 28 | 698. 

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 | 62,679. 
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see FE 
instructions) 30 0. 

31  Unrelated business taxable income Subtract line 30 from line 29 l 31. 62,679. 

LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019 


923741 01-28-20 


ENTITY 8 


OMB No 1545-0047 


. 2019 


“Open to Public Inspachon for, ~ 
£30 NI] OrganiżalONS Only, 


SCHEDULE M 
(Form 990-T) 


Unrelated Business Taxable Income from an 
Unrelated Trade or Business 


For calendar year 2019 or other tax year beginning , and ending 


> Go to www.irs.gov/Form990T for instructions and the latest information. 
B Do not enter SSN numbers on this form as it may be made public rf your organization is a 501(c}3). 


Department of the Treasury 
Internal Revenue Service 


Name of the organization Employer identification number 


84-1432969 


ENSIGN PEAK ADVISORS, INC. 
Unrelated Business Activity Code (see instructions) > 525990 


Describe the unrelated trade or business VIOLA VENTURES IV (A), L.P. 
Unrelated Trade or Business Income | come | (ayexnenses | (C) Net 
1a Gross receipts or sales EE: Foa: res i RI al È 
b Less returns and allowances c Balance > to Ste SANDT. ga ERE 
2 Cost of goods sold (Schedule A, line 7) RE” 5 23° ;::55 ee Ere 
Gross profit Subtract line 2 from line 1c al O Z O ë || e PERO oo 5 
4a Capital gain net income (attach Schedule D) Magi. O | VR SER 
b Net gain (loss) (Form 4797, Part lI, line 17) (attach Form 4797) EEE | Ta ġ i a 
c Capital loss deduction for trusts ae — a O Ne 
5 Income (loss) from a partnership or an S corporation (attach Di i 
statement) eta -8,630. 
6 Rent income (Schedule C) fe} oo: | 
7 Unrelated debt-financed income (Schedule E) -—-— 
8 Interest, annuities, royalties, and rents from a controlled i NN) 
organization (Schedule F) 
9 Investment income of a section 501(c)(7), (9), or (17) il 
organization (Schedule G) : 
10 Explorted exempt activity income (Schedule 1) op 
11 Advertising income (Schedule J) ab 
12 Otherincome (See instructions, attach schedule) re | KEAN - 
13 __ Total. Combine lines 3 through 12 laal || -8,630.| = | -8,630. 


| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be 
directly connected with the unrelated business income.) 


14 Compensation of officers, directors, and trustees (Schedule K) = 
15 Salaries and wages 
16 Repairs and maintenance 
17 Bad debts 
18 interest (attach schedule) (see instructions) 
19 Taxes and licenses 
20 Depreciation (attach Form 4562) 20 
21 Less depreciation claimed on Schedule A and elsewhere on retum mal) 2 
22 Depletion A 

Contributions to deferred compensation plans 
24 Employee benefit programs 

Excess exempt expenses (Schedule |) 
26 Excess readership costs (Schedule J) 
27 Other deductions (attach schedule) usi 
28 Total deductions. Add lines 14 through 27 
29 
30 


1 
ci (SI 


139333393 


0. 
Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 -8,630. 
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see 
instructions) 0. 
31  Unrelated business taxable income Subtract line 30 from line 29 -8,630. 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019 


923741 01-28-20 


ENTITY. 9 


OMB No 1545-0047 


2019 


?Qpen to Public Inspection for 
5501643) Organizations Only, 3 


SCHEDULE M 
(Form 990-T) 


Unrelated Business Taxable Income from an 
. Unrelated Trade or Business | 


For calendar year 2019 or other tax year beginning , and ending 


> Go to www.irs.gov/Form990T for instructions and the latest information. 
> Do not enter SSN numbers on this form as it may be made public if your organization ts a 501(cX3). 


Department of the Treasury 
Internal Revenue Service 


Employer identification number 


84-1432969 


Name of the organization 

ENSIGN PEAK ADVISORS, INC. 
Unrelated Business Activity Code (see instructions) > 522292 
Describe the unrelated trade or business LOAN ORIGINATION FEES 


‘Part-| | Unrelated Trade or Business Income | income | (B) Expenses (C) Net 
1a Gross receipts or sales Da PONS IS Vago? BE ch ER 
b Less returns and allowances c Balance > DR jA 


å ki Før, Far Med 
2 Cost of goods sold (Schedule A, line 7) EA BE, L LA) 
3 Gross profit. Subtract line 2 from line 1c l Paj 27 | ARE 
4a Capital gain net income (attach Schedule D) . aj | META 8 
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) SCURA 
c Capital loss deduction for trusts 
5 Income (loss) from a partnership or an S corporation (attach 
statement) 
6 Rent income (Schedule C) 
7 Unrelated debt-financed income (Schedule E) 
8 Interest, annuities, royalties, and rents from a controlled 
organization (Schedule F) 
9 Investment income of a section 501(c)(7), (9), or (17) 
organization (Schedule G) 
10 Explorted exempt activity income (Schedule 1) 
11 Advertising income (Schedule J) l 
12 Other income (See instructions, attach schedule) STMT 19 42| 3,787,713. ee AI, KM U 3,787,713. 
13. Total. Combine lines 3 through 12 la] 3,787,713.| | 3,787,713. 


Part II | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be 
directly connected with the unrelated business income.) 


sep p Fep pel 


14 Compensation of officers, directors, and trustees (Schedule K) 

15 Salaries and wages 

16 Repairs and maintenance 

17 Bad debts 

18 Interest (attach schedule) (see instructions) ig 


Si, 
- 
“N 


19 Taxes and licenses 40,255. 
20 Depreciation (attach Form 4562) 20 
21 Less depreciation claimed on Schedule A and elsewhere on retum [2a] si 21b 
22 Depletion 
23 Contnbutions to deferred compensation plans | 23 | 
24 Employee benefit programs | 24 | 
25 Excess exempt expenses (Schedule |) | 25 | 
26 Excess readership costs (Schedule J) FI 
27 Other deductions (attach schedule) SEE STATEMENT 16 1,449. 
28 Total deductions. Add lines 14 through 27 | 28 | 41,704. 
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 | 3,746,009. 
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see et 

Instructions) 30 0. 
31  Unrelated business taxable income Subtract line 30 from line 29 31| 3,746,009. 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019 


923741 01-28-20 


ENSIGN PEAK ADVISORS, INC. 


EIN: 
Form 990-T 


84-1432969 
FVE: 12/31/2019 


Section 1.263(a)-1(f) De Minimis Safe Harbor Election 


Taxpaver on behalf of itself is making the de minimis safe harbor election under Treas. Reg. $ 
1 263(a)-1(f) for all eligible amounts paid or incurred during the taxable vear. 


ENSIGN PEAK ADVISORS, INC. EIN: 
Form 990-T 84-1432969 


FVE: 12/31/2019 


Section 1.263(a)-3(n) Capitalization Election 


Taxpaver herebv elects on behalf of itself to capitalize repair and maintenance costs under 
Treas. Reg. $ 1.263(a)-3(n). The costs were incurred during the taxable vear in the electing 
taxpayer’s trade or business and the electing taxpayer treats such costs as capital expenditures 
on its books and records 


ENSIGN PEAK ADVISORS, INC. EIN: 84-1432969 
Form 990-T FVE: 12/31/2019 


Section 751 Statement 


The taxpayer has reported ordinary income upon the disposition of units in the following partnerships. 
The amount was determined in accordance with IRC section 751. Detailed information is available 
from the partnerships upon request. 


- BLUEKNIGHT ENERGY PARTNERS, L P. 

- CONSOL COAL RESOURCES LP 

- CVR PARTNERS, LP 

- ENTERPRISE PRODUCTS PARTNERS, L.P. 
- MARTIN MIDSTREAM PARTNERS LP 

- NATURAL RESOURCE PARTNERS 

- OASIS MIDSTREAM PARTNERS LP 

- PHILLIPS 66 PARTNERS, LP 

- SPRAGUE RESOURCES, LP 

- TC PIPELINES LP 


ENSIGN PEAK ADVISORS, INC. 


FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS 


DESCRIPTION 
FROM PARTNERSHIPS — OTHER INCOME (LOSS) 
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 


FORM 990-T OTHER INCOME 


DESCRIPTION 


NET SECTION 965 INCLUSION 


TOTAL TO FORM 990-T, PAGE 1, LINE 12 


FORM 990-T OTHER DEDUCTIONS 


DESCRIPTION 


ADMINISTRATIVE EXPENSES 


TOTAL TO FORM 990-T, PAGE 1, LINE 27 


FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFVING NUMBER 


CORPORATION'S NAME 


CORP. OF THE PRESIDENT 


84-1432969 


STATEMENT 1 


NET INCOME 
OR (LOSS) 


STATEMENT 2 


AMOUNT 


23,062. 


23,062. 


STATEMENT 3 


AMOUNT 


8,193. 


8,193. 


STATEMENT 4 


23-7300405 


STATEMENT(S) 1, 2, 3, 


-25,040,738. 


-25,040,738. 


IDENTIFYING NO 


4 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


FORM 990-T OTHER CREDITS AND PAXMENTS STATEMENT 5 
DESCRIPTION AMOUNT 
SECTION 965 TAX LIABILITY 4,843. 
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 51G 4,843. 


STATEMENT(S) 5 


ENSIGN PEAK ADVISORS, INC. : 84-1432969 


FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6 
DESCRIPTION AMOUNT 
ADMINISTRATIVE EXPENSES 148. 
TOTAL TO SCHEDULE M, PART II, LINE 27 148. 


STATEMENT(S) 6 


ENSIGN PEAK ADVISORS, INC. 


84-1432969 


FORM 990-T (M) OTHER INCOME 


DESCRIPTION 
OTHER INCOME (NET 965) 
TOTAL TO SCHEDULE M, PART I, LINE 12 


FORM 990-T (M) OTHER DEDUCTIONS 


DESCRIPTION 


ADMINISTRATIVE EXPENSES 


TOTAL TO SCHEDULE M, PART II, LINE 27 


STATEMENT 7 


AMOUNT 
-25. 
-25. 


STATEMENT 8 


AMOUNT 


198. 


198. 


STATEMENT(S) 7, 


8 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


FORM 990-T (M) OTHER INCOME STATEMENT 9 
DESCRIPTION _ AMOUNT 
OTHER INCOME (NET 965) -4. 
TOTAL TO SCHEDULE M, PART I, LINE 12 -4. 


STATEMENT(S) 9 


' ENSIGN PEAK ADVISORS, INC. 84-1432969 


FORM 990-T (M) OTHER INCOME STATEMENT 10 


DESCRIPTION AMOUNT 

OTHER INCOME (NET 965) 388. 
TOTAL TO SCHEDULE M, PART I, LINE 12 388. 
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 11 
DESCRIPTION AMOUNT 

ADMINISTRATIVE EXPENSES 3,018. 
TOTAL TO SCHEDULE M, PART II, LINE 27 3,018. 


STATEMENT(S) 10, 11 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 12 


DESCRIPTION AMOUNT 
ADMINISTRATIVE EXPENSES 544. 
TOTAL TO SCHEDULE M, PART II, LINE 27 544. 


STATEMENT(S) 12 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 13 


DESCRIPTION AMOUNT 
ADMINISTRATIVE EXPENSES 19,082. 
TOTAL TO SCHEDULE M, PART II, LINE 27 19,082. 


STATEMENT(S) 13 


ENSIGN PEAK ADVISORS, INC. - 84-1432969 


FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 14 


DESCRIPTION AMOUNT 
ADMINISTRATIVE EXPENSES 24. 
TOTAL TO SCHEDULE M, PART II, LINE 27 24. 


STATEMENT(S) 14 


ENSIGN PEAK ADVISORS, INC. 
FORM 990-T (M) OTHER INCOME 
DESCRIPTION 


LOAN ORIGINATION FEES 


TOTAL TO SCHEDULE M, PART I, LINE 12 


FORM 990-T (M) OTHER DEDUCTIONS 


DESCRIPTION 


ADMINISTRATIVE EXPENSES 


TOTAL TO SCHEDULE M, PART II, LINE 27 


84-1432969 


STATEMENT 15 


AMOUNT 


3,787,713. 


3,787,713. 


STATEMENT 16 


AMOUNT 


1,449. 


1,449. 


STATEMENT(S) 15, 


16 


